Introduction {#Sec1}
============

In late 2019, a novel betacoronavirus (SARS-CoV-2), emerged in the province of Hubei, China. The disease related to SARS-CoV-2, named COVID-19, rapidly spread all over the world and was declared a global pandemic by the World Health Organization (WHO). While the majority of cases present with no or mild respiratory symptoms, about 20% of the cases could develop severe forms of the disease, with life-threatening complications such as respiratory failure and multiorgan dysfunction ([@CR1]). Fatality rates vary between studies, but large cohort observational studies reported a greater disease severity in older patients ([@CR1]--[@CR2]).

We have recently observed a demographic shift towards older ages in COVID-19 patients admitted to our COVID Hospital. This phenomenon was partly due to newly discovered outbreaks in nursing homes and rehabilitation units. Older patients present specific characteristics, such as frailty, multimorbidity, polypharmacotherapy, and other conditions that render their management particularly difficult. Their unmet clinical needs represent the "new challenge in COVID-19 pandemic.

Hereby we report a case of severe COVID-19 pneumonia in an old man admitted to our COVID-hospital in Rome, Italy.

Case representation {#Sec2}
===================

A 98-years old man was admitted to our hospital on April 15th, following a 2-day history of cough and dyspnea. The patient came from a rehab-unit where he was admitted following hip fracture. He was independent in daily activities before hospital admission and not frail (Clinical Frailty Scale score was 3) ([@CR3]). Chronic obstructive pulmonary disease, hypertension, chronic lymphocytosis and benign prostatic hypertrophy were also present in his medical history. Blood tests at admission showed C-Reactive Protein 221.7 mg/L (Reference Value \[RV\] \<5.0), D-dimer 4425 ng/mL (RV \<500), ferritin 1286 ng/mL (RV 21--275), IL-6 105.8 ng/L (RV \< 4.4). Chest X-rays documented signs of interstitial pneumonia (Figure [1](#Fig1){ref-type="fig"}). Patient presented in severe clinical conditions, hypoxemic, requiring oxygen supplementation with a Fi02 of 0.6. Patient was treated immediately with hydroxychloroquine and anticoagulant therapy with no clinical benefits. At day 5, he was administered intravenous sarilumab (400 mg as single dose). The day after, patient started showing remarkable clinical improvement. Over the following weeks, we observed a full consciousness recovery and improvement in respiratory function, with progressive reduction of oxygen supplementation. On May 8th he was discharged from the hospital after blowing out his 99 candles. Figure 1Patient's chest X-rays at hospital admission

Discussion {#Sec3}
==========

As of 9 May 2020, the current COVID-19 pandemic has already caused over 270,000 deaths worldwide ([@CR4]). Older patients are more vulnerable to COVID-19 as witnessed by their higher hospitalization and mortality rate; in particular, institutionalized older persons appear particularly at risk of experiencing negative outcomes. COVID-19 has now become the main challenge in geriatric care. Thus, geriatricians are increasingly recognized as key figures in multidisciplinary hospital teams dealing with the COVID-19 pandemic ([@CR5]). There are currently no specific treatments available for COVID-19. Several studies are underway to evaluate the efficacy of monoclonal antibodies against the interleukin-6 receptor (tocilizumab and sarilumab) in mitigating the cytokine cascade and improving the clinical course of the disease. However, older adults are usually excluded from clinical trials and therefore are at risk, during this pandemic phase, of not having access to the treatments being studied. In our case, a 98-years old patient optimally responded to off-label sarilumab with marked improvement in clinical conditions and no adverse reactions reported. Although clinical trials will be necessary to assess safety and efficacy of sarilumab in the treatment of COVID-19, our finding may be promising.

Conclusion {#Sec4}
==========

This case suggests that age alone should not preclude access to new therapeutic approaches. Comprehensive, multisciplinary, multidomain approaches assessing, among others, comorbidity burden and frailty status, are needed to develop patient-tailored treatments against COVID-19.
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